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The auto-enrollment process ensures that all full-benefit dual eligible beneficiaries will be 
enrolled in a plan that provides drug coverage before Medicaid drug coverage ends.  It also 
provides beneficiaries with almost two months to learn more about available plans, including 
their formularies and pharmacy networks, and to choose another plan if they so desire before 
January 1, 2006.  Additionally, CMS will facilitate enrollment of other individuals who receive 
the low-income subsidy. 
 
CMS will provide a transition into the Medicare prescription drug benefit for full-benefit 
dual eligible individuals so that they will experience no gap in coverage and so that 
protections and flexibility will be preserved for this group. 
CMS is working to assure that drug plans provide access to medically necessary treatments for 
all beneficiaries and do not discriminate against any particular types of beneficiaries.  CMS 
intends to encourage and approve formularies that provide the types of drug lists and benefit 
management approaches that are already in widespread use.  In addition to determining that the 
drug categories and classes and the formulary list offered are not discriminatory, CMS intends to 
check the plan design, using clear benchmarks that plans can utilize as a guide in building 
formularies and structuring their bids.   
 
Part D drug plan sponsors are required to provide for an appropriate transition process for new 
enrollees that are prescribed Part D drugs not on their Part D plan’s formulary.  Should a full-
benefit dual eligible individual need to change PD plans to better accommodate his/her 
pharmaceutical needs and pharmacy affiliations, s/he may do so at any time because of a Special 
Enrollment Period afforded to them.  The Special Enrollment Period allows full benefit dual 
eligibles to switch from one MA-PD plan to another, from one PD plan to another, or from 
original Medicare and a PD plan into an MA-PD plan and vice versa.  
 
 
 
 


